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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State/Territory:Kansas 

A.Group:Target 

Individuals whoare Medicaid eligible, are age 65 or older, and meetthe Medicaid long­
term care threshold as determined bya qualified case manager. 

B. Areas of State in which services will be provided: .. 
X Entire State 

Only in the following geographic areas (authorityof section 191 5(g)(1) ofthe Act 
is invoked to provide services less thanstatewide. 

C. ofComparabilityServices: 

x Services are provided in accordance with section 1902(a)(lo)@) of the Act. 

Services are not comparable in amount, duration and scope. Authority of section 
1915(g)(l) ofthe Act is invoked to provideservices without regardto the 
requirements of section 1902(a)(l)@) of the Act. 

D. ComponentsofTargeted Case Management: 

1. ServiceCoordination 

Initiating contacts and/or conferenceswith the consumer,his or her legal 
representative if necessary, providers, andothers as agreed to bythe consumer to 
coordinate the implementationof the services on the plan ofcare. 

Determining thecontinuum of services available from formal and informal 
providers that willeffectivelymeet the individual’s needs, within authorized 
costs, as identified in the plan of care. 

Coordinating essential services with the consumer, formal andinformal service 
providers, and otheragencies to insure that the plan ofcare is implemented 
efficiently. 

Only qualified individuals under E. 1.a,E. 1.b, E. 1.c, or E.1.d mayprovide this 
component. 

TNMS 00-22 Approval Date EFFECTIVEDATE2/1/2001 Supersedes 99-07 
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Finalizing prior authorizationof the consumer's plan of care prior toits 
implementation. Prior authorization includes enteringthe plan of care into the 
prior authorizationsystem andNOTIFYING the consumerof services and the levels 
to be provided. 

Documenting all pertinent informationrelated to this component... 
Qualified individuals underE. 1.a,E. 1.b, E. 1.c, E.1.d, or E. 1.e mayprovide the 
prior authorizationpart of thiscomponent. 

2. Monitoring and QUALITYAssurance 

Visiting with the consumer and conferring,as needed, with informal and formal 
providers to assure that the servicesbeing rendered are sufficient in quantity and 
quality to meetthe health and welfare needsof the consumer as identified on the 
plan of care. 

Reasonable travel timeto meet withthe consumer or an individual directly 
involved inthe consumer's case are the only allowable travel components. 

Documenting all pertinent information related to thiscomponent. 

Only qualified individuals underE. 1.a, E.1.b, or E. 1.c mayprovide this 
component. 

3. ResourceDevelopment 

Expanding the service options availableby challenging the informalsupports and 
formal service providers to be more flexible, and alsoseeking new or non­
traditional resources and services. 

Removing obstacles that impedeor limit service delivery andINDENTIFYING 
alternative sources of funding for services. 

Promoting the development of new services or the modifications of existing 
services when done on behalf of individual consumers. 

Documenting all pertinent information related tothis component. 

TNMS 00-22 Approval Date Effective Date 2/1/2OOl Supersedes 99-07 
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Only qualified individuals underE. 1.a, E.1.b, or E. 1.c may provide this 
component. 

4. 	 GATEKEEPING 

Ensuring public and private resources are used efficiently to meetthe health and 
welfare needs of the consumer as set forth in the plan of car2This involves: 

a.Determining the comparative costs of alternative service options; 

b. 	 Calculating the public provider costs for the services set forth in the 
service plan of care, as well as tracking services used fromother sources; 

c. Monitoring expenditures for services in the longterm;and 

d. 	 Advocatingfor the consumer to obtain services through the preferred 
provider anddelivery system. 

Documenting all pertinent information relatedto this component. 

Only qualified individuals underE.1.a, E. 1.b, or E. 1.c may provide this 
component. 

5. 	 Assistance 

Encouraging or assisting the consumer, or his or her family, to work withthe 
various GOVERNMENTagencies or service providers to insure that any rights and 
benefits affordedthe consumer are secured and maintainedin accordance with 
program requirements. 

Reporting to Adult Protective Services and/or law enforcement any suspected 
abuse, neglect,or exploitationof the consumer. 

Assisting the consumer with acquiring neededsupplies in an emergency when 
informal or formal supports are not available. 

Documenting all pertinent information related tothis component. 

TNMS 00-22 Approval Date U1/2001Supersedes 99-07 
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Only qualified individuals under 1.a, E.1 .b,or E. 1.c may provide this 
component. 

E. Qualificationsof Providers: 

1. 	 Case management may be provided by either employees or contractors of an Area 
Agency on Aging recognizedby the Kansas Department on’Aging and that meet 
the following qualifications: 

a. 	 An individual with a four-year degreefrom an accreditedcollege or 
universitywith a majorin gerontology, nursing, health,social work, 
counseling, human development, familystudies, or a relatedarea defined 
by the Area Agency on Aging and thatindividual has at least one (1) year 
experience in the human service field; or 

b. 	 A Registered Professional Nurse licensed to practice in the State of 
Kansas with at leastone (1) year experience inthe human service field; or 

C. 	 An individual with at least one (1) year experience on or before January 1, 
1997 as aSRS LTC case manager thatis in good standing;or 

d. 	 An individual with a High School or General Education Diploma and four 
(4) years work experience inthe human services field; or a combination of 
work experience inthe human services field and post-secondary 
education, withone (1) year of workexperience substituting for one (1) 
year of education as defined bythe Area Agencyon Aging; and an 
individual that meetsthe qualifications in E. 1 .a, E. 1.b, or E. 1.c must 
supervise this person;or 

e. 	 An individual with a High School or General Education Diploma and one 
(1) year work experienceas defined bythe Area Agency on Aging; andan 
individual that meetsthe qualifications in E. 1.a, E. 1.b, or E. 1.c must 
supervise this person. 

2. Case ManagerLimitations 

a. 	 Providers of this service may not provide other direct Medicaid services 
unless the Kansas Secretaryof Aging waives this limitation. 

TN MS 00-22 ApprovalEffectiveDate Date 2/1/2001 Supersedes 99-07 
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b. 	 This service cannot be providedin conjunction withany othercase 
management service. 

c. 	 Individuals that meet the qualifications in E. 1.d and E. 1.e may only 
provide the service coordination component of Targeted Case 
Management. Supervisorytime of the service coordination component is-not billable. 

d. The maximum allowable unitsper customer are 800 units per year. 

F. Freedom of Choice 

The state assures that the provision of case management services will not restrict an 
individual's FREEchoice of providers in violationof section 1902(a)(23)of the Act. 

1. 	 Eligible beneficiaries will have free choice of the providers of case management 
services. 

2. 	 Eligible beneficiaries will have free choice of the providers of other medical care 
under the plan. 

G. Payment 

Payment for case management services under the plan does not duplicate payments made 
to public agencies or private entities under other program authorities for this same 
purpose. 

TN MS 00-22 Approval Date Effective Date 2/1/2001 Supersedes 99-07 
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d. An individual with a Hi& School or General Education Diploma and four 
years workexperience in the human services field; or a combination of 
work experience in the human services field andpost-secondarY 
education. with one(1) year of work exPerience substituting for one(1) year of education 
as definedbv the Area Agency on Aging; 

and an individual 
that meets the QUALIFICATIONSin E.1 .a. E. 1 .b, or E. 1.c must supervise thisPERSONor. 

e. 	 An individual with a Hi& School or General Education Diploma and one 
year workexperience as defined by theArea Agency on Atzing; and an 
individual that meets the qualificationsin E. 1.a. E. 1.b, or E. 1.c must 
supervise this person. 

2. Case Manager Limitations 

a. 

. .p r o v i d e r s  of this service may not provide other 
direct Medicaid services unless the KansasSecretaryof AGINGwaives the 
limitation. 

b. 	 This service cannot be providedin CONJUNCTIONwith any other case 
management service. 

C. 	 Individualsthat meet the qualificationsin E.l .d and e may only provide 
the service coordinationcomponent of Targeted Case MANAGEMENT 
Supervisorytime of the service coordinationcomponent is not billable. 

d. Themaximum allowable unitsper customer are 800 units peryear. 

F.Freedom of Choice 

The state assures that the provision of case management services will not restrict an 
individual’s free choice of providers in violation of section 1902(a)(23)of the Act. 

1. 	 Eligible beneficiarieswill have free choice of the providers of case management 
services. 

2. Eligible beneficiarieswill have free choice of the providers of other medical care 
under the plan. 

TNMS 00-22 Approval dbR
2 ,2 
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G. Payment 

Payment for case management services under the does not duplicate payments made 
to public agenciesor private entities under other program authorities for same 
purpose. 

MAR 2 2 2001
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